Mo, 300
10.48

USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD Q

PLAINLY:

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1957  STANDARD CERTIFICATE OF DEATH are e ~o3‘1655
'BIRTH KO. REG. DIST. NO, —3_1__89nmuv REG. DIST. uo.mRmmmr-, Na
1. PLACE. OF DEATH 2. USUAL. RESIDENCE (Where Jdoconsed lived. 1f institytion: resldeocs before
a. COUNTY g $ok a. STATE Oklahoma b. COUNTY Tuls_a ) .d,m.:tc:m.
b. Ccl)TY {If oytride corpursts limite, write RURAL .ndwg::.hw) %’AIY;FEE: OF || <. Cg;{ (It outsido corporate limlts, write RURAL acd give townabin) B’ j-} [7;
TOWN 8t. Louls Tows Tulssa 52
d. Fl}'leL)IS..PT'FAhtEOORF (U not in hoapial or institution. give streat add or location) dAsnrgégs (U rursl, give location)
INSTITUTION Frisco Hospital 1111 South Denver Ave.
3. NAME OF 8. (First} b. (Middle} Last) 4, DATE (Month) (Day) (Yean
DECEASED . oOF .
(Typeor Princy_ f¥] @4/ e ewre ny\ wm GFet & - /759

FanN

IF UNDER | YEAR
Mnnl&ul Days

6. cowfon RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 4 9. AGE (n yean
Hours | MMin.
190 |

WIDOWED, DIVORCED (Smn&y)c"],une 15 lzljird:d-:v)
]

%m&l;:/ White Never Marrie

10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State ot foreign oountsy)
dons during most of working lifs, even if retired) DUSTRY

_Secretary Traf Mgp Frisco R. R. Prague, Okla

12. CITIZEN OF WHAT

lfg%TR‘”

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Cerveny Caroline Kostal none :
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
(Yon. no.or unknown) | (If yes. rive war or dates of sarvics) HO. R k1l
No R unknovwn Miss Clara C. Cerveny,Prague Okla.
18. CAUSE OF DEATH EDICAL GERTIFICATION 'ONSET AND DEATH.
3 1. DISEASE OR CONDITION
mz;:?;)’"’(’;mx‘(’:; DIRECTLY LEADING TO DEATH® (, Chrt e d Pret ;’a(a«mqéﬂpq_

v7ois dors wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)

-as heart fallure, asthenia, rise to the obore cause fa) ‘fﬂfl“ﬂ' < .-

de. It megns the dis- the undeflying couse last)
case, infury, or complica- DUE TO (c}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 7 PRI

Conditions contributing to the death but 1ot - %ﬂ / Z

related to the disease or condition enusing death. ¢ < J 4 7 )
1

za. DQT; gF-OP.FI%}E 9L, M R FINDINGS OF OPERATION ’ T : ’ : v 4 2. AUTOPSY?
(2 Ctog Sror# )k/ Cercimat ves L wo [
21a. ACCIDENT {Speclly) 21b. PLAC(D#INJURY {a.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
a{gﬁ:gFDE X bomae, farm, fagtory, sirees, office bldg., s10.) . Cur o -

21d. TIME ~ (Month) (D ’ (Yewr) (Hour} . 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™
OF WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK . ' _—

2. I hereby certify that I attended the deceased from M 19_% to M, IBE, that I last saw tha deceased
alive on _&@L Ig.m._,.\q.n{f fhat death occurred at££230 & m., from the causes and on the date sialed above.

23a. xtwune ‘ el (Degree of mle) zan ADDRESS 23c. DATE SIGNED
| S, £.K).. ‘ol . FoAt /751

24s. BURIAL, CREMA- | 24b. DATE 24z, I\A“E OF CEMETER‘I’ OR CREMATORY |24, LOCATION (City, town, or copnty, -(State)
ﬁ%"m“g"{iogﬁw’"’" Oct. 8, 1950 Prague Prague Oklahoma

DATE REC'D BY LC;ZEAL

REGISTRAR'S SIGNATURE 25. FUNE AL DIRECTOR' S S GNATURE ‘ADDRESS
aﬂ' . 175 Delmer Blvd.

O0CT 9 jasp

(Livensed Embalmer's Sulem:;w/on Reverse Side)
R




OGYS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemme

Student Embalmer No.

working under my personal supervision.

. o puldts e
SEUABNT weuveesnsesessrrnarsanasonntnassusss Signed.........7 Cg/%

Student Embalmer

anen:ed Embalmer No i’ % é &

P. G Address__é[ }JQ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!y with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




